
Talbot County Department of Parks and Recreation 
 

Pool Membership Form 
 
 

George Murphy Community Pool              Bay One Hundred Community Pool 
501 Port Street, Easton, MD              911 South Talbot Street, St. Michaels, MD 
410-820-7306                410-745-6592 
 

 

Name __________________________________ E-mail address____________________________________ 
 

Address _______________________________________ City__________________ State ____ Zip_______ 
 

Primary Phone __________________________________ Cell _____________________________________ 

________________________________________________________________________________ 
 

Individual membership:  Youth (under 17)___      Adult (18 yrs & older)___    Senior___    Couples ___ 
 

Family membership:  4 members___   5 members___   6 members___   7 members___ 
 

List All Pool Members Age Pass Number Relationship 

1.    

2.    

3.    

4.    

5.    

6.    

7.    
 

Pool Passes are non-transferable and may be used at George Murphy and Bay 100 Pools 
 

Emergency Information 

Please list necessary medical information for each individual including, but not limited to current medications: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
Contact Name_______________________Number____________________Relationship_________________ 
 
Contact Name_______________________Number____________________Relationship_________________ 
 

 
I acknowledge that I have complete understanding of the potential risk associated with this activity, including injury and death, and I 
voluntarily agree to assume all such risk. I hereby release, discharge, indemnify, and agree to told Talbot County, its officers, agents, 
and employees, harmless from and against any and all liability, claims actions, suits, damages, losses, or injuries of any kind, nature, or 
description, including without limitation personal injuries and/or death, medical expenses, and economic damages arising or claimed as 

a result of any act or omission related to the program(s) offered by the Talbot County Department of Parks and Recreation or any 

affiliated program. 

 

Signature of Applicant:  ________________________________________        Date: ____________________ 
 

                                             Official Use Only 
Cash $_________ Check # _________ Date Received__________ Initials_____ Date issued____________ 

 
TCDPR ∙ 10028 Ocean Gateway ∙ Easton ∙ MD ∙ 21601 ∙ 410-770-8050 ∙ www.talbotparksandrec.com 


